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The Serjeant Surgeons of England and their 
Office. 


By D’Arcy Power, F.S.A. 





JHE announcement from the Lord Chamberlain’s 
Ml office, St. James’s Palace, dated February 26th, 
1901, will be welcomed by all students of the 
history of surgery in England, and by every alumnus of the 
ancient Hospital of St. Bartholomew in London. The an- 
nouncement runs—‘ The King has been pleased to appoint 
Joseph, Lord Lister, to be Serjeant Surgeon in Ordinary to 
His Majesty. The King has also been pleased to appoint 
Sir William MacCormac, Bart., K.C.V.O., P.R.C.S., and 
Sir Thomas Smith, Bart., F.R.C.S., to be Honorary Serjeant 
Surgeons to His Majesty.” 








Lord Lister was appointed last year to the office of 
Serjeant Surgeon to Her late Majesty Queen Victoria in 
succession to Sir James Paget, and the present appoint- 
ments prove that there is no intention to allow an ancient 
and interesting office to become obsolete. 

The kind permission of the editor and proprietors of 
Janus enables me to reproduce for the readers of the 
St. Bartholomexn’s Hospital Journal the following notes 
upon the office, the majority of which appeared in /azus 
last year (vol. iv, 1900, p. 174). 

The Serjeant Surgeons ranked above the King’s Principal 
Surgeon, though on several occasions the two offices were 
held by the same individual. The Serjeant Surgeons were 
originally military surgeons, whose first duty was to attend 
the King upon the battle field. John Ranby was the last to 
perform this duty when he attended George II at the battle 
of Dettingen in 1743. ‘The first Serjeant Surgeon appears 
to have been appointed in 1461, but from 1560 to 1891 
there were two Serjeant Surgeons, whilst from time to time 
additional appointments were made with the title of ‘ Ser- 
jeant Surgeon Extraordinary,” this post usually carrying 
With it a reversion to the Principal Serjeant Surgeoncy on the 
next vacancy. Each Serjeant Surgeon received a salary of 
40 marks, equivalent to a sum of £26 135. 4d. per annum, 
with an allowance of meat and drink, known technically 
as ‘“‘a bouge of Court,” with wine, wax, and all requisites 
for carrying out cures. The bouge of Court was a valuable 
perquisite, for in 1640, at the beginning of “the broken 
times” of the rebellion in England, Dr. William Harvey, 
the King’s physician, exchanged his diet for an allowance 
of £200 a year. It is probable that the wax was a per- 
quisite connected with the duty of embalming deceased 
members of the Royal Family, for Mr. Serjeant Surgeon 
Knight complains in September, 1662, that “he received 
the usual fee for embalming the Duke of Gloucester, but 
is now ordered to divide it with Richard Wiseman, Surgeon 
in Ordinary. He begs not to be made the only person 
who has had his fee taken from him.” For many years 
past the salary of the Serjeant Surgeon has been a fixed 
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payment of £280 a year, though in 1780 each received 
£396 135. 4d. 

The office carried with it certain well-defined professional 
privileges. In the United Company of Barbers and Sur- 
geons (1540—1745) the Serjeant Surgeon sat next the last 
Master of the Company “on the benche where the Master 
nowe usually doo sitt ;” in the Surgeons’ Company (1745— 
1796) the King’s Serjeant Surgeon was admitted into the 
Council and Court of Examiners on the first vacancy, and 
was looked upon as a Past Master. At the Royal College 
of Surgeons of England (1800) the first Charter confirmed 
these rights to the Serjeant Surgeons. The Charter of 1822 
enacts that the Serjeant Surgeons shall be elected to the 
Court of Examiners—a lucrative and honourable position— 
upon the first vacancy, provided that they have been elected 
already members of the Council. But it provides expressly 
that the office of Serjeant Surgeon shall give no preference 
in respect of admission to the Council. ‘The Charter of 
1843 confirms these privileges, and it was not until 1852 
that they fell into abeyance. 

I have recently compiled the following list of Serjeant 
Surgeons, and it is published inthe British Medical Journal, 
vol. i, 1900, p. 583. It is confessedly incomplete, but as 
the office was held under a patent for life, the date of death 
in each case gives the approximate date of the next ap- 
pointment. 

1461. William Hobbes, who is said to be the first Serjeant 
Surgeon. Thomas Morstede (1415), William 
Bredewardyne (1416), and John Harwe (1423), 
the surgeons who attended Henry V in his 
French campaigns, did not receive this title, 
but are called simply “Surgeons to the King.” 

1513. August 6th. Marcellus de la More. 

1530. April 29th. Thomas Vicary was granted the office 
of Serjeant Surgeon “as.soon as Marcellus de 
la More shall die, or resign or forfeit his post.” 
More died or disappeared from England at 
some time after Easter, 1535, when he received 
his last payment, and Vicary obtained his first 
quarter’s salary as Serjeant Surgeon on Sep- 
tember 2oth, 1535. He filled the office under 
Henry VIII, Edward VI, Mary, and Elizabeth, 
until his death in 1561. Vicary’s connection 
with St. Bartholomew’s Hospital was long and 
intimate. He was appointed a Governor, says 
Dr. Norman Moore, his biographer in the 
Dictionary of National Biography, on Septem- 
ber 29th, 1548, and was re-appointed yearly 
till June, 1552, when he was made “ane of 
the assistants of this house for the term of 
his life.” On October 2nd, 1554, it was ordered 
that he should have the oversight of all such 
officers as be within the Hospital, in the ab- 
sence of the Governors. He lived in the 





Hospital, where his house was kept in repair 
by the Governors, and he received an annual 
grant of livery ‘of fyne new colour” of four 
yards at twelve shillings a yard. He was 
superior to the other surgeons of the Hospitai, 
but there is evidence that he lived with them 
on friendly terms, for in his will he left to one 
his gown of brown-blue, lined and faced with 
black budge, a cassock of black satin, his best 
plaister box, a silver salvatory box, and all 
his silver instruments; to the other surgeon 
he left a doublet of crimson satin. He also 
bequeathed ten shillings apiece to the chaplain, 
matron, steward, cook, and porter of the Hos- 
pital. Somewhat to the detriment of his memory 
his friends made him pose, after his death, as 
an anatomist, for they issued in 1577 “ Zhe 
Englishman's Treasure, with the True Anatomie 
of Mans Body, compiled by that excellent 
Chyrurgion, Mr. Thomas Vicary,” of which the 
Hospital library possesses the ninth edition, 
issued in 1641. 

1562. Richard Ferris, who died in 1566. 

1565. Robert Balthrop, Surgeon to Edward VI, and 
Serjeant Surgeon to Queen Elizabeth. He 
died December goth, 1591, and is buried in the 
Church of St. Bartholomew-the-Less within St. 
Bartholomew’s Hospital, to which he was sur- 
geon. His tomb on the south wall of the 
Church just behind the organ is a handsome 
monument with this inscription, which I copied 
one day when the organ was temporarily re- 
moved for repairs : 


“Here Robert Balthrop lyes intombed, to 
Elizabeth our Queene, 

Who Sergeant of the Surgeons swore neere 
thirtye yeeres hath beene 

He died at sixty-nine of yeeres December's 
ninth the daye 

The yeere of Grace eight hundred twice deduct- 
inge nine a waye 

Let here his rotten bones repose, till angells 
trompet sounds, 

To warne the world of present chaunge, and 
raise the dead from grounde.” 


VIVIT POST FUNERA VIRTUS. 


The shield on the monument is quarterly 1st 
and 4th argent, on a chevron sable, five fleur-de- 
lys of the rst, 2nd, and 3rd; a bend between 
two eagles displayed, says Mr. Sidney Young 
in his ‘ Annals of the Barber Surgeons. 

By his will he left to poor people in the discre- 
tion of his executrix, £10. To John Mason, 
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15Q1. 


1592. 


1603. 


1609. 


chirurgian, dwelling in Long Lane, 4os., and a 
few other small legacies. To my servants, 
John Deighton, Richard Neill, John Edwards, 
and William Taylor, 4os. each. To each of 
his wife’s maids 20s. 


George Baker, who died in 1604. He quarrelled, 


we are told, with William Clowes, father of 
Mr. Serjeant Surgeon Clowes, and to the great 
scandal of the profession at the time the two 
opponents so “misused eche other, that they 
fought in the fields together.” 


William Gooderus, who attended the wounded in 


the expedition to the Low Countries under the 
Earl of Leicester, in 1585. 


Gilbert Primrose, who had been surgeon to James I 


when he was King of Scotland. His son 
James, a pupil of Riolanus, was one of the 
most pestilent opponents of Harvey. 


Christopher Frederick. He attended an embassy 


to Spain in 1605, and died in 1623. His son 
Sir John Frederick was Lord Mayor of London 
in 1661. 


25. William Clowes the younger was appointed on the 


accession of Charles I, and died October 3oth, 
1648. 

William Clowes addressed the following 
letter to the Barber-Surgeons’ Company, which 
sets out the value placed upon the position of 
Serjeant Surgeon ; it is dated 1625, soon after 
his appointment to the office : 

“Right worthie Maister and Governors and 
Assistants of the Companie of Barbers and 
Surgions, in my true love I wish you all health 
and florishinge government of your company 
to the glory of God, the honor of the kinge 
and the goode of God’s people, Amen. Now 
whereas I have bin not only by many Brothers 
advertised, but also of your officer legally (by 
letter and otherwise), given to understand that 
you have chosen me renter warden of the 
Company from the which election I desired 

I might be freed yett could not. I 
then knew well that in Duty I owed you an 
answere which might well beseeme my re- 
verence to your Authoritye, and my tender 
regarde of the Kinge my Maister’s honour 

and nowe not once questioninge the 
troublesomenes of the place nor other hin- 
drances which God Almighty did then sende, 
I this answer (because I will be free of ambi- 
tion or pride), that if you can make that 
appeare upon your records that any of my 
predecessors did bare the office of Warden 
after he was sworne Serjeant Surgeon to any of 





the Kings or Queens of England I shall 
humbly serve it: if not, I must praye your 
pardon, for I must not soe poorly value the 
Kinge my Master as think him less mighty, 
less absolute a Prince than any kinge which- 
soever hath raigned before him. And so as 
his servant I expect from the Companye as 
good respect as any serjeant surgion heretofore 
hath had for my Master’s honour. . . And 
further because I am many tymes summoned 
to your Courts and other meetings, which ser- 
vice I am very willinge to performe when I 
shall knowe my place in the Company which I 
must leave to your grave consideration only 
if you please to take notice how the College of 
Physicians and the Company of Apothecaryes 
of London have ranked the King’s physitians 
and Apothecaryes, you may thereby guess what 
place I expect.” 

The Court of the Barber-Surgeons’ Company 
decided in consequence of this letter that 
“‘whereas he was chosen Renter Warden of 
this Companie for this yeare ensuinge, which 
place by reason of this contagious time [an 
epidemic of the plague—D’A. P.] and other 
respects he is not able to execute. It is there- 
fore ordered by this Court that he shall be 
discharged from the said place of youngest 
warden and seconde warden of this Company. 
And it is further ordered that he shall take 
place next unto the youngest of our Assistants 
that hath served the place of Upper Warden.” 

1642. [The grant confirmed March, 1660-1.] Richard 
Pyle who married Catherine Clowes, a niece of 
Mr. Serjeant-Surgeon Clowes. Pyle was the 
surgeon in persona! attendance upon Prince 
Charles, afterwards King Charles II, in the West 
of England Campaign of 1645-6. His place was 
taken at Jersey by Mr. Richard Wiseman, after- 
wards Serjeant Surgeon. 

1661. Humphry Painter, who had probably been one of 
the surgeons in ordinary to King Charles I. 
He died in 1672, and was succeeded in the 
office by Richard Wiseman. 

1661. John Knight was one of those who attended 
Charles II, on his voyage from the Hague to 
Dover, at the Restoration in 1660. He was 
constantly occupied with matters connected 
with sick and wounded seamen during the 
Dutch war. He was therefore mainly a naval 
surgeon, but as the two services were not then 
separate he also acted from time to time as 
Surgeon-General to the Army. 

1665. Richard Wiseman was appointed Serjeant Surgeon 
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Extraordinary, and on February 15th, 1670-1, 
a warrant was issued appointing him Serjeant- 
Surgeon to the King in place of Humphry 
Painter, deceased. had attended 
Charles Il in his wanderings through France, 
Flanders, Holland, and Scotland. He was 
taken prisoner at the battle of Worcester, and 
was imprisoned for a time at Lambeth. He 
died in 1676, and is justly considered one of 
the founders of modern clinical surgery in 
England. 

1687. Thomas Hobbs. 

1697. Thomas Gardiner. 


Wiseman 


1702. Charles Bernard, an iilustrious literary surgeon. 
He collected a valuable library with especial 
attention to the condition and binding of the 
books. It was sold by auction after his death 

Swift, writing about it to Stella, says 
that he had an “itch to lay out some nine or ten 


in 1741. 


pounds for some fine editions of fine authors ” 
at the sale, but “they were in the middle of 
Physic books, sv I bought none, and they are 
so deer I believe I shall buy none.’ Bernard’s 
daughter Elizabeth married her father’s appren- 
tice, Ambrose Dickens, who succeeded him at 
Court. 


172y. .Ambrose Dickins, Surgeon to St. George’s Hos- 
pital. He died in 1747, and was succeeded by 
Mr. Cesar Hawkins. 

1729. Claudius Amyand, also Surgeon to St. George's 


Hospital, who died in 1740. His eldest son 
was Under Secretary of State in 1750. 

John Ranby. He anticipated the use of quinine 
by showing that bark was more active when it 
was given with an elixir of vitriol, He died 
August 28th, 1773, and his tomb, lately re- 
stored, is easily seen in the burial ground of 
the Chelsea pensioners, as one walks up 
(ueen’s Road. 

(Sir) Cesar Hawkins, a pupil of John Ranby and 
the first prominent member of a family which 
afterwards became illustrious in divinity, physic, 
and surgery. He was the inventor of the cut- 
ting gorget for lithotomy, and is said to have 
made a thousand pounds a year by phlebotomy 
alone. He died February 13th, 1786. 

Before 1765. David Middleton. 

Before 1769. Thomas Gataker, Serjeant Surgeon Extra- 

ordinary, the translator of Le Dran’s Surgery. 
1773. Robert Adair, Surgeon to the Forces at the siege 
of Quebec. He died in 1790. 

Before 1783 but after 1753. Pennell Hawkins, Surgeon 
to the Middlesex Hospital and brother of Sir 
Cesar Hawkins. 


1740. 


1747. 





| 
| 
| 


| 


1786. Charles Hawkins, son of Sir Caesar Hawkins, and 
the first Master, in 1800, of the Royal College 
of Surgeons in London. He was succeeded by 
Sir Everard Home. 

. George Edward Hawkins, son of Pennell Hawkins 

and nephew of Sir Cesar Hawkins. 

. (Sir) David Dundas, a surgeon-apothecary at 
Richmond, whose appointment gave great um- 
brage to the London Surgeons. 

. Sir Everard Home, the pupil and brother-in-law 
of John Hunter. He died August 31st, 1832. 

Sir Patrick Macgregor. 

Sir Astley Paston Cooper, the great surgeon who 
revolutionised the knowledge of his contem- 
poraries about hernia and dislocations. He 
earned by his profession, in one year, no less 
than £21,000. He died February 12th, 1841. 

Sir Benjamin Collins Brodie, whose chief work 
was upon the treatment of joint disease and 
the surgery of breast tumours. He was Presi- 
dent of the Royal Society, and died October 
21st, 1862. 

. Robert Keate, Inspector-General of Hospitals and 
nephew of Thomas Keate the colleague of John 
Hunter at St. George’s Hospital. He died 
October 2nd, 1857, and with his death was 
ended the direct connection of the Serjeant- 
Surgeoncy with the army. . 

Benjamin Travers, died March 6th, 1858. 

Sir William Lawrence, Surgeon to St. Bartholo- 
mew’s Hospital, one of the most eloquent 
speakers and ablest surgeons of his time. He 
died July sth, 1867. His son, Sir Trevor 
Lawrence, is now Treasurer of the Hospital. 

Cesar Henry Hawkins, a grandson of Sir Cesar 
Hawkins, who, though a good operator, was 
always more anxious to teach his pupil how 
to save a limb than how to remove it. He 
died July 2oth, 1884. 

Sir William Fergusson, who died February roth, 
1877. 

Sir James Paget, who applied pathology to clinical 
surgery, and died December 3oth, 1899. 

Sir Prescott Gardner Hewett, who died January 
tgth, 1891. 

Lord Lister, President of the Royal Society and 
the reformer of surgical ¢echnigue. 

Sir William MacCormac, Bart., K.C.V.O., P.R.C.S. 
Eng., Consulting Surgeon to St. Thomas’s Hos- 
pital. 

Sir Thomas Smith, Bart., Consulting Surgeon to 
St. Bartholomew’s Hospital. 

Frederick Treves. 


1826. 
1828. 


1834. 


1857. 
1858. 


1862. 


1867. 
1877. 
1884. 
1900. 


1gOl. 


IgOl. 


1gol. 
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Intermittent Hevers. 
A Clinical Lecture delivered on January 18th, 1901, by 
Dr. GEE. 
(Reported by Dr. HorvER. ) 





INTEND lecturing to-day on intermittent fevers, 
fevers, because ‘intermittent fever” has be- 
come synonymous with malaria, whereas in 

England to-day intermittent fevers seldom ave malaria. 

Malaria is practically extinct in England, and the cases met 

with have been contracted abroad. This, then, is one of 

my reasons for choosing this subject, to consider what forms 
of intermittent fever occur in England. 

An intermittent fever is one in which once at least in the 
twenty-four hours the body temperature becomes nearly 
or quite natural. If the temperature rises once in twenty- 
four hours the fever is termed quotidian, if once in forty- 
eight hours tertian, if once in seventy-two hours quartan. 

1. Quotidian intermittent fevers.—The temperature rising 
once in twenty-four hours, usually rising high, sometimes 
very high, and then subsiding to normal. 

(i) Malaria.—When malaria did occur in England this, 
so far as my memory goes, was the commonest variety of the 
disease. Bacteriologists tell us that a malarial quotidian is 
a double tertian or a triple quartan. The ancients knew of 
double tertians, but they were not prepared to say that all 
quotidians were of this nature. 

(ii) Adscesses.—There are many kinds of microbes capable 
of producing pus, but this is a matter outside my subject 
tu-day, which is clinical. I will merely give a few instances 
where abscesses produced quotidian intermittent fever. 

(a) A lady, forty years of age, taken ill in Corsica, was 
brought home, and was found to be suffering from quotidian 
intermittent fever. Soon after she reached England I saw 
her. ‘There was some diarrhoea, but I could find no pus in 
the stools, nor any local cause for the fever. She was taken 
ill in a malarial region, and by exclusion the most likely 
diagnosis seemed malarial fever. I said there was no local 
cause for the fever, but there are certain parts that are not 
examined unless attention is specially called to them, and 
a few days afterwards the nurse drew the doctor’s attention 
to a swelling near the anus. This turned out to be an 
ischio-rectal abscess; it was opened, and the patient 
recovered rapidly. 

(6) A man, aged seventy-four years, had suffered from 
ague-like attacks for nearly four years. When I saw him 
he had had these attacks daily for three days. More closely 
observed they were seen not to be regular like ague. The 
temperature sometimes reached 106° or 107°. ‘There was 
considerable tenderness in the right hypochondrium, but 
never any pain there. There had never been jaundice. 





On account of the tenderness we thought of gall-stones, 
but there was no evidence in that direction. 
three weeks he died of gradual exhaustion. 


In two or 
Post mortem 
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we found that he had been suffering from gall-stones, which 
had ulcerated through into the liver, forming an abscess in 
which were a few of the stones. 

(c) Hepatic intermitting fever is a condition closely 
allied to that in (4). It is due to inflammation of the bile- 
ducts. Any disease like gall-stones, or cancer of the head 
of the pancreas, causing stagnation of bile in the ducts, 
may lead to this hepatic intermitting fever, the ducts be- 
coming infected from the duodenum, probably most often 
by the B. coli communis. ‘The fever is due to a chronic 
inflammation—suppuration—of the ducts. It may be asso- 
ciated with abscess of the liver, but not necessarily. 

(d) A gentleman, aged fifty-seven years, living at Ching- 
ford, had intermittent fever, which was said to be more or 
less of a tertian type. There is no ague at Chingford, nor 
in Essex either, so far as I know; but Essex has a bad 
character for ague. The patient seemed very much worse 
than ague would account for. Moreover, the doctor said 
that thorough treatment with quinine had been tried with- 
out benefit. There was much vomiting and pain in the 
belly, but careful examination failed to discover anything in 
the abdomen. There had never been any jaundice, or any 
other signs of gall-stones. One month afterwards he died, 
nothing definite having occurred. Post mortem an abscess 
was found in the pancreas containing four ounces of thick 
stinking pus, but no concretion. The spleen was not 
enlarged, and no cause was found for the abscess. 

(ec) The foregoing have been rare cases, but commoner 
diseases may produce the same effect :—-empyema, which it 
is not always possible to find, and subdiaphragmatic ab- 
scess, which may be more difficult still. Before leaving this 
group of causes of intermittent fever I will mention one 
other case which is of interest. 

(f) A gentleman, unknown to any one save himself, was 
addicted to morphia injections, and used very large quanti- 
ties of the drug. He went to stay with a sister who lived 
in Essex. While there he developed a quotidian inter- 
mittent fever. The doctor naturally thought it was malaria, 
and accordingly treated it with quinine, but without the 
slightest benefit. One day the sister discovered the whole 
thing, and when he came to see me I found the patient’s 
legs in an extraordinary state ; the skin was ready to slough 
over the whole of both of them, and the patient told me that 
it was sometimes half an hour before he could find a toler- 
ably healthy spot in which to make the injection. His con- 
dition was due to the use of a dirty syringe. It was a new 
experience to me, so I looked it up, and I found a few 
similar instances on record where the use of a dirty syringe 
had led to small abscesses, and these to a fever like a 
quotidian ague. 

(iii) Ulcerating endocaraitis.—This is very important and 
not very uncommon ; and if no murmur can be discovered 
the diagnosis is impossible. I will give you an instance, a 
patient who was in hospital. He was twenty-six years of 
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age, and had had syphilis eighteen months before admis- 


sion, which was probably the starting-point of his com- | 
One month before admission shivering fits began, | 


plaint. 


| 


| 


and occurred twice a day, accompanied by vomiting. The | 


fever was remarkable—a duplicate quotidian the ancients 
would have called it—and each paroxysm went through 
three stages, just like malaria; shivering, heat, and sweat- 


ing. The temperature often rose to 105° or 106°, and then | 


became normal. The morning paroxysm began at 1 to 2 
a.m. and ended at noon ; the evening paroxysm at 1 to 
p.m. and ended at midnight. 
were therefore very short. 
with great regularity until two or three weeks after admission. 
On admission the first sound at the apex was murmurish only, 


to 


The intervals free from fever 
This state of things continued 


but it developed afterwards into a distinct but not loud | 


systolic murmur. The spleen was found to be enlarged. 
Death took place at the end of two weeks from gradual 
exhaustion. Quinine, arsenic, phenazone, had all been 
tried without effect. Post mortem, there was a small 
aneurysm through the large tongue of the mitral valve 
which had burst; the edges of the rupture were fringed 
with long vegetations which projected into the auricle. 
The spleen was large and soft, but there were no infarcts in 
it or any other organ. 

(iv) Cerebro-spinal meningitis.—Quotidian intermittence 
is the commonest form of fever. And this is easy to under- 
stand, when it is remembered that the disease is accom- 
panied by suppuration of the pia mater. So this, again, is 
a pyogenic (as well as a pyrogenic) disease. 

(v) Zubercular phthisis of the lungs.—If discovered the 
fever is easily enough understood, but it is not always dis- 
covered, or discoverable, and then one is at a loss to explain 
the fever. 

(vi) Lymphadenoma,—Vhere is a boy in the hospital at 
the present moment illustrating this: he has a quotidian 
intermittent fever. ‘The condition is not uncommon. 

(vii) SypAidis.—See a paper in the Clinical Society’s 
‘Transactions,’ which is the report of a Committee ap- 
pointed to investigate the matter.* The condition is 
usually associated in syphilis with periostitis or rheumatoid 
symptoms. 

(viii) Typhoid fever.—Sometimes the fever is a quotidian 
intermittent throughout, the temperature falling to normal 
every day. This is unusual, but a fact. 

(ix) Pueumonia.—Here also the fever may be a quoti- 
dian intermittent, as shown by this chart. And other 
evidence could be adduced if needed. 

(x) Broncho-preumonia.—The same remarks apply to 
this disease also. 

2. Tertian intermittent fever.—So far as we know the 
only cause of this is malaria. ‘The case of pancreatic 
abscess was said to be of this kind, but not from my 





* Vol. iii, p. 170. 








own observation. If we counted it as such, suppuration 
may be a cause of a tertian intermittent ; but excepting 
this the only cause is malaria. 

3. Quartan intermittent fevers.—A remarkable case now 
in Hope led me to give this lecture. 

A woman et. 33 years, married. On November roth of 
last year she was seized with cold shivers, then pains in the 
limbs and back, which settled in the legs. ‘The ankles, 
knees, and calves of the legs suffered most. The patient 
vomited, and was constipated. The pains kept flitting 
about. On November 13th she sweated profusely. Her 
appetite was lost. 

On admission there was much pain in the limbs, the 
skin was quite moist ; some herpes on the lips. Both knee- 
joints were swollen, and there was effusion into them ; the 
left elbow was also very painful. The patient herself 
thought her complaint was rheumatism, and we ourselves 
at first thought her suffering from rheumatic fever, and 
accordingly treated her with sodium salicylate, but without 
the slightest effect. ‘There was no reason for believing the 
disease to be syphilis. ‘Ten days after admission the note 
reads that “the fever has been of the intermittent type, 
sometimes tertian, but more often quartan.” The pos- 
sibility of suppuration was considered ; also of malaria. 
So we examined the blood for malarial parasites on two 
occasions, and also drew off a fair quantity, and had this 
cultivated for pyogenic germs—séreptococci, B. colt, etc. 
Both results were negative, so bacteriology afforded us no 
help. We made careful examinations fer vagtnam and 
per rectum,—equally negative. We left off the sodium 
salicylate and gave quinine, and when the quartan character 
of the fever became so marked, we treated the case as 
malaria, and gave big doses of quinine shortly before the 
attacks: ten grains and fifteen grains in single doses, but 
without the slightest effect. Then, as a sort of haphazard 
drug, we tried antipyrin. ‘The quartan fever continued so 
markedly, that we could not get the notion of malaria out of 
our minds, so we determined to give arsenic,—for next to 
quinine arsenic is the best remedy in ague ; it often cures 
when quinine does not. We gave as much arsenic as the 
patient could bear, ten minims of Fowler’s solution three 
times a day for a week, and no longer ; for if at the end 
of a week the drug has done no good, it is of no use con- 
tinuing it. We did, indeed, in a week slightly poison the 
patient with the arsenic. For on January 1st the note 
says, “Patient has vomited, had pains in the bones, and 
has a regular arsenical tongue—silvery.” So the patient 
was fully under the influence of the drug. And when that 
occurred, with a good deal of prostration of strength, the 
fever ceased, and from then till now (three weeks) there 
has not been any. I have not a moment’s doubt that, 
whether the disease was malaria or not, the arsenic cured 
her. Now what was the nature of her complaint? I am 
doubtful, but in favour of regarding it as malaria. I do not 
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know any other quartan fever—a paroxysm once in seventy- | 


two hours—than malaria. Then it was cured by arsenic, and 
I do not know any other intermittent fever save malaria that 
is cured by arsenic. Against the notion of malaria is the 
fact that the patient is not known to have been exposed to 
the malarial poison ; she had only left London once, for 
Southend, some years ago. So she must have contracted 
the malaria, if the disease was this, in London, 
again, no parasites were found in the laboratory. 
are points both for and against malaria. 
no very positive opinion, except that I should refuse to put 


‘Then, 
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So there | 


T myself have | a morning service precedes the work of the day; here the people 


stand that to commence with, a hospital here does not roll in wealth, 
and everything has to be done on the most strictly economical lines. 

The hospital I am about to describe is in the city of Chang-poo, 
an ancient city of about 16,000 inhabitants, surrounded by a fine old 
wall, rather resembling the walls of the city of York, only kept in 
very bad repair. The hospital has to supply all the needs of the 
city, and very many surrounding villages ; in fact, there is no other 
Western medical man between here and Amoy, a distance of some 
fifty miles. The Chinese native doctors have no idea of surgery 
whatever, nor even have they any good system of empirical medicine. 

Crossing the street from the mission compound, a street swarming 
with dogs and pigs, we enter the door of the hospital, and pass on 
the right the porter’s lodge, where the hospital coolie lives. Then 
through another door on the left we enter the hospital chapel, where 


listen with wonderful attention as the native hospital preacher 











Chinese Mission Hospital, Changpoo. 


the notion of malaria aside, on account of the reasons I 
have given you. The patient is now quite well. 








A Visit to a Chinese Hospital, 
By J. L. Maxwer1, M.D. 





m™) CHINESE mission hospital is in every way so unlike what 

we are used at Bart.’s to think of as a hospital, that a short 
description of one out here may be not without interest. 
The hospital which my little sketch refers to is the 
one of which my brother now has charge, and is decidedly 
above the average of mission hospitals. Of course, you will under- 





conducts the morning worship. Owing to the Chinese customs, 
the chapel has to be divided into two halves by a longitudinally 
placed screen to keep the women separated from the men. The 
service over, the work of the day begins; the women troop off into 
an adjoining room, while the coolies supply the men with tickets in 
the order of their arrival. As every one in China talks at the top of 
his voice, the noise, even with the much fewer patients, is worse than 
the ‘‘ surgery,” even when uncontrolled by Sister. An average out- 
patient day here means from 100 to 200 patients. 

Now leaving the chapel, we enter the front square of the hospital ; 
straight in front of us is the consulting room and surgery, and the 
dispensary; on our right are the rooms occupied by the native 
students, to which even the Bart.’s quarters would seem luxurious ; 
to the left are more students’ rooms and store-rooms. Passing 
between these and the dispensary we enter the back square, and are 
now in the middle of the hospital. On each side is a large male 
ward holding some sixteen- beds; further round on the left-hand 
side are a number of smaller rooms, each with two or three beds in 
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them; behind us, over the dispensary and surgery, is the operating 
theatre, and another small ward where very serious operation cases 
can be put. In the middle of the square is the well, and from a 
little way beyond this our picture has been taken. It shows the 


large wards on each side, and the operating theatre facing you, with | to one of two difficulties: either in order not to attract the fever 


the other places below. Beyond the wards are one or two more 
students’ rooms, and on the right the kitchens; as rice is almost the 
only eatable commonly cooked, the kitchen arrangements are not 
very complicated. Altogether, however, the subsidiary work entails 
a good deal on the doctor, who, in addition to having to combine 
physician, surgeon, and gynzcologist, has to do the duties of 
steward, secretary, and treasurer as well. From the male part of 
the hospital we pass through a small door into the female part. 
This is a sort of repetition on a smaller scale; there is one large 
and several smaller wards, a room which is used as an operating 
theatre, and another well and kitchen. Over the female side there 


is a Chinese woman as matron, who generally looks after the women, 
but can hardly be said to nurse them. As you see, I have said 
nothing about nurses, because they do not exist here; their place 
is filled by the relations of the patient, who attend, or rather neglect 
him while he remains in hospital. 

Now we have just taken a run round the buildings I would ask 
you to accompany me to the more medical part. Out-patient days 
are twice a week, and on one of these days we will go into the 
surgery; here the patients troop in one after the other to be seen, 
each student taking so many, and dispensing their prescriptions 
afterwards. I suppose of surgical cases the ulcers predominate,— 
ulcers everywhere, from the head to the feet there appears to be 
no place where the Chinaman may not get a huge ulcer. 
ones are very common, for syphilis appears to be well-nigh universal, 
but many of them are non-specific, or at least not caused by any germ 
known to us to be specific. I am inclined to think that the bac- 
teriology of ulcers at home would not cover all out here. Of 


| amount. 


medical cases malarial fever is the most common complaint, and 
here comes in a serious difficulty with regard to history. There is 
in the Chinese demonology a special demon whose duty it is to 
administer attacks of fever; in getting the history this gives rise 


demon the patient will refuse to answer any questions on the subject 
at all; or else, to assure the demon that he has already suffered enough 
from him, he will multiply the number of his attacks to an absurd 

Thus a woman told my brother that in four days since she 


| had been at the hospital before she had suffered from nine attacks 


of ague ; she was suffering from quartan fever. Another difficulty in 
the surgical line is that a man having made up his mind that he 


| wants an operation done, and that the foreign doctor can do it, will 


| 
| 


deliberately hide to the utmost of his power any previous illness that 
might make operating inadvisable. Especially is this the case with 
regard to opium smoking, as no surgeon will do any serious operation 


he can possibly avoid on an opium smoker; their tissues heal badly, 
and their general vitality is very greatly depressed. But we must not 
linger here too long, we will go and see what is going on in the 
other part of the hospital. The inner square presents a most quaint 


| appearance; round the square, sitting on the ground, are the in- 


patients who are suffering from ulcers; they have unbandaged their 
various sores, and are admiring them, and waiting their turn to be 
dressed. In their centre is a large irrigator, holding about two 
gallons of 1 in 4000 Hyd. Perchlor. solution, and a large tub under 
this; each man in his turn comes up and has his sores washed, 
standing over or in the tub for the purpose; then he retires again 


; and has them dressed. Not only ulcers, but such wounds as fistula 
Syphilitic | cases, which have been operated on, are dressed in this way, there 


being no suggestion of false modesty in a Chinaman’s mind. 

But now the twelve o’clock bell rings for dinner, and we will 
accompany the men into one of the large wards; the beds we notice 
are simply iron frames, on to which fit wooden boards, and a thin 
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mat is thrown over these for lying on. This method has the double 
advantage of cheapness and the ease of destroying everything after 
an infectious case or if infested with vermin—a not very rare con- 
dition in China. The natives do not indulge in anything so unneces- 
sary as night clothing, being usually content with the one set ot 
garments they always wear, the exact anatomy of which I do not yet 
profess to have mastered. They have, however, one large quilt, which 
is quite enough as additional clothing during the night. Discipline, 
in our sense of the word, is not practised in the wards, the only 
prohibited articles being private cooking dishes, small hand charcoa! 
stoves, and opium pipes, the latter being seized and destroyed it 


discovered. A fair amount of discipline, however, is enforced by a | 


system of fines for striking infringements of the rules, this touching 
the Chinaman at the most tender point. No attempt is made to 
prevent their smoking tobacco, which is freely done with their long 
bamboo pipes. Each patient pays sixty cash a day, about 13¢., for 
his food ; this provides him with three good meals of rice, and if he 
can afford it he may purchase little additional condiments from a boy 
who comes round at meal-times selling these. The only part of the 
hospital that would remind one of home work is the operating 
theatre ; this is, as far as the means will allow, done up in European 
style; though of nceessity a wooden structure, its appliances in the 
way of a good table and aseptic instrument tables, and a very fair 
assortment of instruments, are all up to date, and would compare 
favourably with many small hospitals at home. You might well 
think that under such difficult circumstances much major surgery 
could not be done, but it is wonderful how one can suit one’s self to 
circumstances. Only the other day I was assisting my brother with 
acase that would attract a large crowd even at Bart.’s. It wasa 
case of fracture dislocation of the humerus, the fracture being an 
impacted one of the head; operation was rendered imperative, as 
the man was suffering from pressure on the posterior cord, leading 
to wrist-drop, etc.; all attempts to reduce the dislocation having 
failed, my brother cut down on the head, and being still unable to 
replace it, excised the head. The man healed by first intention, and 
was getting excellent movement back when he decamped about 
twelve days after the operation; this is always a difficulty with the 
surgical cases, as they never see the force of staying in after a 
wound has healed; however, the man lives in a village on the road 
to the coast, and we shall no doubt hear further some day of his 
progress. 

There is only one thing more that I have to tell of interest ; I 
think you will like to hear something of the expenses of a hospital 
like this. The house surgeon receives the magnificent sum of $5 a 
month, the matron $2 a month, the preacher $7 a month, the hospital 
servants, viz. three coolies and a cook, $4 each a month, making in 
all $360, or about £36 a year. Heat, lighting, and sundries come to 
about £22 a year, and drugs to about 4100, thus making the whole 
working expenses not much more than £150 a year. The work, of 
course, is arduous, but is more than repaid by the amount of good 
that one sees resulting, appealing as a form of Christian kindness to 
the native mind in a way that nothing else can. 








A Chapter of Mistakes. 
By G. P. 


VENTURE to confess in penitence and sorrow 
to these mistakes, thinking they may help others 
to avoid what I have done. Each has made me 





wiser. 


A, P—, threatened abortion; exhausting haemorrhage. 


To hasten matters I introduced a tent smeared with | 


carbolic acid and glycerine, egva/ parts! I thought I was 
using 1 in 40. Considerable sloughing ensued before 1] 
discovered the mistake six hours afterwards. 
occurred with great pain. Six months afterwards nothing 
abnormal /. v. 

J. D—, aged 31, death certificate of acute yellow atrophy. 
Three days afterwards a brother brought me some phos- 





| friends I had thought so too. 
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phorus rat paste, asking me if she could have taken any. 
She died with convulsions six days from onset of symptoms. 
She had had much family trouble ; her urine contained no 
leucin and tyrosin. I decided to let the matter drop. 

E. T— was about to be sent to hospital for operation on 
ovarian cyst. My diagnosis had been confirmed bv 
another surgeon of repute. Suddenly she discharged one 
and a half gallons of clear fluid and two small foetuses. 

E. R—, aged 35, had had his hydrocele tapped many 
times by me. One day I was called in a hurry to tap it 
again because of much pain. I tapped the swelling, which 
this time was bowel (strangulated). I operated without, 
of course, trying taxis, and was very glad I had fot. 

T. A—, aged 35, pernicious anemia. Arsenic had 
reached 3ij daily, when he complained of tingling of hands. 
Arsenic was at once withdrawn, but peripheral neuritic 
signs persisted and increased, and caused death. 

J. C. B—, aged 55, chronic interstitial nephritis, the 
husband of a most fussy, wolf-crying wife who had 
thoroughly wearied.me for two years. One day he felt 
somewhat giddy, and haif dozed in an upright position for 
two hours from 11 a.m. I suggested sleepiness due to 
some dyspepsia he had. He quite recovered except for 
the presence of small, badly-to-light-reacting pupils. Next 
morning he suddenly became unconscious, and died in 
three hours comatose with much mucous rattling. I should 
have sent him to bed, given him saline purgative and a 
bromide mixture, and the lightest of diets. But I didn’t. 

IF. A. C—, aged 9, boy with chronic enlarged tonsils. I 
showed annoyance that mother would not let me excise 
them. She was about to try “another doctor,” when I 
tried Pig. Acid. Tannici and glycerine and Ol. Morrhue. 
In two months they were normal and are so still (one year 
afterwards). 

J. H—, aged 11, a somewhat similar case. ‘‘ Another 
doctor” had said, “ No cure for the adenoids but operation.” 
I gave Ol. Morrhuz and a post-nasal spray, and an iodine 
vapour to inhale and valsalva. Deafness had gone, and 
appearance had much improved. But in two years they 
relapsed. Operation was asked for and I operated, but 
deafness shows signs of persistence. I ought not to have 
waited. 

S. B—, aged 71, melancholia. 
worse unless ‘‘ removed.” ‘This caused much distress and 
dislike to me. In six weeks with careful home treatment 
he improved considerably, and was easily managed. 

G. L—, aged 13. In influenza times I heard fine 7é/es 
at left apex for six weeks. Told friends I thought (which 


I said he would get 


| I did) she had some chronic bronchitis, and a consultant, 
Abortion | 


tuberculosis. Consultant agreed with me, and I told 
After lots of anxiety and 
preparations for “ going away,” etc., and a few more bottles 
of a simple mixture, she got completely well. Consultant 


saw her again and said, “No tuberculosis.” If I had only 




















go 


stuck to my own judgment there would have been no 
anxiety, and my reputation would have improved. 

J. M—, aged 4o, had a mitral systolic murmur, debility, 
and night sweats, without history or evidence of rheumatic 
fever. For some weeks I wondered what was wrong, and 
neglected to take the even/ng temperature. When I did 
the case was clearly ulcerative endocarditis. 
have thought of this before. 

P. M—, aged 14, had to stay at school for his holidays, 
and would not eat. I agreed with diagnosis of “ home- 
sickness ;” but he cow/dn’t eat, and had diphtheria. 

A. C—, aged 14, a schoolgirl with H. + 3 D. Both 
eyes ached badly in spite of the fact that glasses she was 
wearing were quite correct, and had been ordered by a 


specialist. Four weeks before she had been knocked 
down. After much waste of time I discovered both glasses 
had been centrally scratched. With new but similar 


glasses her symptoms disappeared. 

J. S—, aged 19, exophthalmic goitre and nervous 
symptoms. He had one brother an idiot, another epileptic, 
and his father had had melancholia; his mother was a 
neurotic. In inculcating care and a “change” I made 
this summary of his family history. 
family doctor. 

C. H— had feecal vomiting and constipation for six 
days. No history of previous constipation. <A dull swell- 
ing in left iliac fossa and distended belly. I prognosed 
death unless he underwent abdominal section. He refused. 
I got administered Enema Glycerini 3x (enemata, soap and 
water, etc., had been tried before) with the greatest success 
imaginable. 


I am not now the 


Three Cases of Moxadema of Varied Type. 
By Witniam Wy tys, M.R.C.S.Eng., L.R.C.P., and L.S.A. 
Lond. 


HE following three cases of myxcedema, which have come 
under my care in general practice during the last seven 
years, are of so varied a character, and ran such different 
courses, that a description of them may prove of interest, 
and possibly of some assistance to the diagnostician, 

two of the cases in particular demonstrating the difficulty of early 

diagnosis from the insidious nature of the onset of the disease. 

Case A.—A woman of about sixty years was first seen by my 
senior partner one night in response to a message, on account of 
very obstinate constipation combined with a curious alteration in 
her manner, and low state, causing her relatives some alarm. 

I saw her three days later, when I made this note :—‘‘ Pulse weak 
and slow, eyes puffy, body swollen, headache, bowels not open, 
hands stated to feel numb, mind deranged, urine to be tested.” 

I had not made up my mind what was the matter with my patient, 
though I was partly on the track. My partner, seeing her next day, 
made this note:—‘‘ Has a myxcedematous look, with slow speech, 
thickened features, etc.,’’ with which I entirely agreed, and a correct 
diagnosis having béen attained started to give patient thyroidin 
tabloids, gr. v, three times a day. By this time, however, she had 
become so unmanageable, and suffered with so many delusions and 
hallucinations, that very few were taken. 

Her powers of deglutition, too, were so involved that she could 
and would take but very little nourishment. 

Respiration, except during paroxysms of mental excitement, was 
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slow and shallow. She became very suspicious at times, and at 
others was extremely dull; on one occasion, during a bout of mental 
instability, she nailed all the doors up in her house, and then stood 
still in the middle of her room for one and a half hours, not 
speaking, then broke into a hymn, finally falling down, though she did 
Her skin was generally thickened, harsh 


| and dry, and in places parchment-like ; hands markedly so, and of a 


| deep red tint. 


| able constipation; there was marked proliferation of skin about 
I ought to | 


She was troubled much with flatulence and intract- 


nose, which desquamated freely. 

Six weeks from first being seen she was so widely maniacal that 
her removal to the lunatic ward of the workhouse infirmary had to 
be effected, where she died about ten days later with acute mania. 

Her family history was of moment, as both her father and brother 
died ot ‘‘ dropsy,”’ and according to relations were affected much like 
my patient. Her eldest daughter died with ‘‘dropsy and mortifica- 
tion.” ‘ 

Case B.—Mrs. H—, aged forty-five years, sent for me one morning 
at two o'clock, on account of an attack of diarrhoea with sickness, 
presumably caused by having taken the day before sausages, shrimps, 
and plaice (she was down for a holiday at Yarmouth, which may 
account for this curious dietary); her pulse was 78, temperature 97’, 
hands and feet very cold. 

An effervescing mixture, with pills of calomel and opium, gr. 4 of 
each, were given, and the intestinal symptoms abated, though her 
exhausted condition caused me some uneasiness. Her apathy and 
disinclination to get up when her condition improved aroused my 
suspicions, and with a history of a “ sensation of closing up in her 
throat after talking,” I thought neurosis was the fault. 

For the next few days her temperatnre was 98° morning and 
evening, and pulse rate ranged between 60 and 68, of low tension 
and volume. 

She complained that for the last twelve months she had easily 
tired, felt languid, and had repeatedly suffered from aching pains in 
her legs, and that she had noticed the skin of her face and hands 
had assumed a yellow tint, that her face had become puffy, and teeth 
and hair had fallen out, also that skin on legs had got rough. 

She had suffered from menorrhagia, leucorrhcea, and chronic 
diarrhoea for some months; her speech was of a measured type, 
and her movements slow. Withthese symptomsand signs I deemed 
a diagnosis of myxcedema logical, and accordingly prescribed tabloid 
thyroidin gr. v, one night and morning, with the effect of which she 
was delighted, stating ‘that they made her feel much better,” and 


| asked me to write to her usual medical attendant saying what they 





| the lips also looked full and livid, and face decidedly puffy. 


were, and what I considered her complaint to be, so that she could 
go on with the treatment on her return home. I regret to say I did 
not examine the urine. A few days later she had to return home 
though still feeling very weak, and | shortly received a letter from her 
medical adviser saying that he quite concurred in the view I took of 
the case, and should proceed with the thyroid treatment. 

The insidious nature of the disease and the very slight alteration 
in her state from month to month no doubt made a correct conception 
of her malady very difficult, especially as I believe she had never 
been acutely ill enough to be confined to bed and have a thorough 
overhaul made; but viewed as it were with fresh eyes, and from a 
new standpoint, after a depressing attack which accentuated the 
mental apathy and nervo-muscular debility, a diagnosis of her malady 
was not so difficult a matter. 

Case C.—A married woman, mother of many children, aged fifty- 
two years, with a history of having been “an ailing woman for two 
years,” was visited professionally on account of an attack of sickness 
accompanied by loss of appetite and insomnia ; her aspect was renal, 
her feet were cedematous, and a faint systolic murmur could be 
heard at base of heart; the urine acid, sp. gr. 1030, contained no 
albumen ; urates were present. 

Although resting in bed on a low diet vomiting persisted, and ina 
few days marked stupor became evident, and the case for a time 
looked as if it might be of cerebral origin; the urine was again tested 
with negative results so far as albumen was concerned, patient be- 
came weak, short-breathed, and apathetic ; her breath was very loaded, 
bowels very costive, and tongue thickly furred, flabby, and ~ * 
n- 
creasing signs of mental failure, the chief being loss of memory, 
stupor, and giddiness, with melancholia, which had persisted for 
two months, falling out of hair, associated with bruit about aorta, 
pointed to syphilis as a cause, and Pot. Iod. was tried, but without 
avail. The probability of myxcedema being the fons et origo mali 
next suggested itself, and thyroidin tabloids were accordingly pre- 
scribed twice a day, with the result that in three days’ time an 
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obvious change for the better had set in, the patient in her own 
words saying ‘she did not feel so dull;” she began to sleep better 
than for weeks, and was more inclined for conversation, and looked 
decidedly better. The thyroid gland was felt for, but could not be 
made out. The dose of thyroidin was gradually increased (patient 
for first few weeks being kept in bed) from two to four tabloids a day, 
and saline aperients given; and this line of treatment was persisted 
in for six menths, the patient eventually being able to walk up to 
my house to see.me, in very fair health and spirits, though inclined 
to shortness of breath and aching of legs. Her pulse had become 
of good volume and tension, the cedema of feet had disappeared, and 
her face and lips were but very little swollen. During the latter 
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tose with stertorous breathing, and died in a few minutes. He had 


| just before been talking to his friends. Up to nearly the end he was 


remarkably well, greatly out of proportion to the state of his pulse, 


| only feeling a little languid and drowsy. 


He complained of no pain, was in no distress, and only had 
slight irritation of the bowels; no vomiting after admission; was 
thirsty and took well. 

His treatment consisted of milk diet, brandy, and mjss of strychnine. 

P. M.—No signs of irritation were found in alimentary canal, ex- 
cept some loss of surface of epithelium in upper and lower one third 


| of esophagus; no staining; a few spots of haemorrhage into mucus 
gus; P 


part of my attendance the dose of thyroid was reduced to two | 


tablets a day, but for some long time she could not get on with 
less, beginning to feel faint directly she discontinued them. 

The instructive points in this case from a diagnostic standpoint 
I consider — 

1. Its resemblance to Bright’s disease. 

2, Symptoms pointing to brain disease. 

3. Signs of atheroma. 

Yet the real condition was myxuedema, which had existed for two 
years, as the result of six months of thyroid treatment clearly 
showed. 

I have seen the patient again this week; it is now one year since 
she has taken any tablets, and found legs swollen, face puffy, with 
dyspnoea and disinclination for mental effort, indicating clearly the 
re-administration of thyroid. 

The sloppiness of conjunctive as seen in Bright’s disease, but with 
absence of albumen in urine, referred to by Chapman as a frequent 
sign of myxcedema (see Med. Rec., October 21st, 1899), was easily 
demonstrated. 








A Case of Poisoning by Bichromate of Potash. 
By E. WETHERED, M.R.C.S., L.R.C.P. 


P, et. 37, a strong muscular warehouseman, came up to 
the surgery on February 6th, with a history of having 
drunk 3iij to iv of saturated solution of bichromate of 
potash in 1 in 20 sulphuric acid, in mistake for beer, at 
9.50 a.m. He immediately took some salt and water on 
finding out his mistake, and vomited. While in the surgery he again 
vomited some yellow fluid. He was immediately washed out (at 
10.30 a.m.) and admitted to the surgery ward. 
having felt a burning sensation in his stomach immediately after 





membrane of stomach, and some congestion of duodenum. 
Heart.—Valves natural. Tricuspid orifice dilated. Right side 
dilated and full of blood. Heart-muscle pale and rather soft; no 


| fatty striation ; weight, thirteen ounces. 


Death therefore seems to have been due to the depressing effect 


| of the potassium salt absorbed during the short time it was in the 


He complained of | 


having drunk the bichromate, which was relieved by vomiting. On | 


admission he appeared perfectly well, and his pulse was steady and 
of good volume and tension. There were no signs in the mouth of 
having drunk poison. During the afternoon he complained of feel- 
ing cold, and his colour became paler and his pulse rather feebler. 
He slept well at night, and drank freely of milk. In the early morn- 
ing his temperature rose to 104°, and he was somewhat restless, but 


complained of nothing. On the morning of the 7th his temperature | 


had dropped to 101°8° but his pulse was extremely small and feeble. 

He was then removed to Mark ward. 

His face was then somewhat flushed. His tongue rather dry and 
red at tip; no discoloration or charring of mouth. He complained 
of nothing. Looked and said he felt perfectly well. 

His temperature was 101°8°, and his pulse 128, very small and 
feeble; regular, not running, each beat being distinct. Respiration, 
32, quite easy. Lungs, normal. Heart, A B, not felt; C D, natural. 
Sounds, clear but feeble. Abdomen, soft, not full. No tenderness. 

His bowels were opened twice in surgery and four times in Mark 
ward. They were small liquid light brown and rather offensive 
stools. As the afternoon went on he became rather languid and 
lethargic but talked cheerfully to his friends. Complained now and 
then of coldness of hands and feet, and colour became rather paler. 
Later on he became rather drowsy. 


At 4.0 p.m. he sat up in bed to take his tea, but was immediately 


made to lie down again. At 5.30 p.m. he became more drowsy and 
his respiration more hurried, and his pulse, which had been getting 
more feeble, was scarcely perceptible. 


He continued in much the | 


same condition until 7.30 p.m., when the nurse heard him suddenly | 


begin to breathe rapidly and noisily. He was then found to be coma- 


stomach, and perhaps accelerated by a slightly fatty. heart,—and 
differs somewhat from cases already on record, where death was duc 
to gastro-intestinal irritation and collapse. 





Hotes. 
Sik THomaAs Smitu, Bart., F.R.C.S., has been appointed 
Honorary Serjeant-Surgeon to the King. 
* * 
Mr. W. T. Houmes Spicer, F.R.C.S., has been elected 
to the post of Ophthalmic Surgeon rendered vacant by the 
death of Mr. Vernon. We congratulate him and the 
Hospital on the appointment. Mr. Holmes Spicer has 
held the offices of House Surgeon and Ophthalmic House 
Surgeon at Bart.’s, and was formerly President of the 
Abernethian Society. He also holds, among others, the 
appointments of Surgeon to the Royal London (Moorfields) 
Ophthalmic Hospital, and Ophthalmic Surgeon to the 
Metropolitan Hospital, and has of recent years, on several 
occasions, done duty for the late Mr. Vernon at Out- 
patients when the latter was absent on his holidays. 
* * * 


* 


Sir Tuomas LAupDER Brunton, M.D., F.R.S., has 
resigned the Lectureship of Materia Medica, Pharmacology, 
and Therapeutics to the Hospital. 


* * * 


Dr. T. H. THursrietp has been appointed Casualty 
Physician vce Dr Horder. 
* 


* * 


Dr. Horron Situ has been re-appointed Junior De- 
monstrator of Materia Medica and Practical Pharmacy. 

x * 

Dr. BAINBRIDGE and Mr. G. E. Gask 


appointed Junior Demonstrators of Pathology. 
* * x 


* 


have been 


Dr. H. D. Robinson has been appointed Assistant 
Obstetric Physician to the Westminster Hospital. 


* * * 


Dr. Morrison has been appointed Physician-Accoucheur 
to the Farringdon General Dispensary and Lying-in Charity. 
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Mr. A. WILLETT, F.R.C.S. has resigned the office of 
Treasurer to the Abernethian Society, a position which he 
has filled for many years to the inestimable advantage of 
the Society. 

* * * 

So the Fates have spoken, and the Abernethian Society 
is to countenance smoking at its meetings. Even thus are 
revolutions wrought, at first a still small voice easily 
silenced by the vote of the majority ; then, maybe years 


after, the still, but no longer small voice gathers force and | 


becomes “ Public Opinion” ; and mindful of the encourage- 
ment its early efforts met with, relentlessly stifles (adbsit 
omen) the non-smoking minority. 

* * * 


The School Committee, to whom the Abernethian Society 


are indebted for the loan of the Reading Room, while allow- | 


: ; 3 : ; , November number stated to have changed his address. It 
ing smoking at the meetings, stipulated that this should not | 





be taken as a permission for smoking in the said room at | 
any other times ; it is to be hoped that members will re- | 
spect this prohibition and not jeopardise the liberty now | 


enjoyed at Abernethian Meetings, by disregarding the rules | 


in this particular. 
* * * 


Tue Sale of Papers from the Reading Room is announced | 
for Wednesday, April 3rd ; we had intended giving a sum- | 


mary of the average prices reached on these occasions, but 


on investigation refrained, for fear of injuring the reputa- 


tions of the publications concerned. 
* * ¥ 
THE following sisters and nurses have left the Hospital 
for South Africa :—Sister Sitwell (Miss Beadsmore Smith), 
Sister Rahere (Miss Calverley), the late Sister LKlizabeth 
(Miss Dauney), and Nurse Chadbourne. 
* x * 
We trust that our respected Librarian, Mr. Madden, will 
shortly be able to resume his duties, and that reading will 
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THE Foster Prise in Practical Anatomy has been awarded 
to T. J. Faulder. Certificates has been awarded to K. S. 
Wise, W. H. Hamilton, H. Beckton, C. E. Denton, S. M. 
Lawrence, J. Morris. 

* * * 

We draw attention to the alteration in the date for the 
Brackenbury Scholarships, which will begin on May 13th 
instead of May 3rd, as announced in the Calendar. 

x # * 

WE regret that in our last issue we omitted to acknow- 
ledge our indebtedness to the Zancet for the loan of the 
block from which Mr. Vernon’s portrait was reproduced, 
the photograph being by Bradshaw of Newgate Street, to 
whom we also express our thanks. 

* * * 


WE regret that by an error Dr. J. P. Maxwell was in the 


should have been Dr. J. L. Maxwell. He has gone to the 
E. P. Mission, Tainanfoo, Formosa, v7@ Hong-Kong. His 
brother is still at Amoy, China. 








Amalgamated Clubs. 


ASSOCIATION FOOTBALL CLUB. 
MIppLESEX Hospirta v. St. Bart.’s. 

This match in the Second Round of the Inter-Hospital Cup was 
played on Tuesday, February 5th, at Mill Hill Park, and resulted in 
a win for Bart.’s by 3 goals to nil. 

The ground was in very bad condition, and in the first half Bart.’s 
had all the play, and scored twice by means of O’Brien. About ten 
minutes after the kick-off Bart.’s had the misfortune to lose Lister, 
who was hurt, and had to retire for the rest of the game. 

In the second half Bart.’s scored again through Ward ; this being 


| the extent of the scoring, Bart.’s won a scrambling and not very 
| exciting game as above stated. Team: 


again become a possibility in the library. It has been justly | 
said that silence is an acquired characteristic, which does | 
not appear to be transmitted either hereditarily or other- 


wise. 
* * * 

THe Harvey Prise of Practical Physiology has been 
awarded to K. S. Wise. Certificates have been awarded to 
Tl. J. Faulder and H. M. Wilson. 

* * * 
Tut Hichen’s Prize has been awarded to T. H. Harker. 
* * * 

THe Treasurer's Prise tn Practical Anatomy has been 

awarded to F. B. Ambler. Certificates have been awarded 


to E. H. Shaw, B. E. Moss, R. H. Bott, C. B. D. Butcher, 
W. G. Ball, J. C. Mead. 


J. P. Griffin (goal); L. Orton, W. S. Nealor (backs); G. W. 
Miller, V. C. Upton, F. Gréne (halves); G. Ranking, R. C. 
Berryman, C. O'Brien, V. G. Ward, and F. S. Lister (forwards). 

REIGATE v. St. Bart.’s. 

Played at Reigate on Saturday, the 23rd, in very fine weather, and 
resulted in a draw of 4 goals all. 

The game was fast and exciting, each side scoring 1 goal in the 
first half, Bart.'s goal being scored by Ward after a very good run. 

In the second half the game was, if anything, faster, and again 
each side scored 3 goals; the goals for the Hospital being got by 
O'Brien, chiefly as the result of good play by Ward and Marrett. 
In the last minute Reigate got their fourth goal, and so pulled the 
match out of the fire, and terminated what must be acknowledged 
to have been the best game we have had this season. St. Bart.’s 
goaler Butcher was in capital form, and saved some _ beauties. 


| Team: 


H. H. Butcher (goal); L. Orton, W. S. Nealor (backs); G. W. 
Miller, H. B. Scott, J. R. Lloyd (halves); N. E. Waterfield, H. N. 
Marrett, C. O’Brien, V. G. Ward, and F. Gréne (forwards). 


Guy's v. Str. Bart.’s. 
Semi-Final of Inter-Hospital Cup. 
This match was played at Chiswick on Tuesday, March 5th, in 
wet and windy weather, and in the end Guy’s qualified to meet 
St. Mary’s in the Final at Queen’s Club. There were very few 


spectators present, which might be accounted for by the unpleasant 
state of the weather. 
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It was not a great game, for, although the play was always inter- 
esting, Guy’s were always the superior side, and after leading by 
2 goals at the interval, won very easily by 5 goals to love. For 
the losers, O’Brien played a capital game, but otherwise he was 
only poorly supported. 

In the opening half T. F. Wilson and Baber both scored goals, 
and on changing ends, Norton, Croft, and Chigwell added further 
points, and the result was as stated above. 

Bart.’s were very badly handicapped in losing the services of the 
mainstay of the team, V. G. Ward, and by the poor form of 
Upton, who was ill at the time, and so played much below his usual 
form. Butcher in goal was, as usual, good, and none of the goals 
scored can be said to have been due to any fault of his. The 
absence of Miller weakened the half-back line. Team: 

H. H. Butcher (goal); L. Orton, W. S. Nealor (backs); V. C. 
Upton, T. Bates, H. B. Scott (halves); R. C. Berryman, H. N. 
Burroughes, C. O’Brien, F. Gréne, and N. E. Waterfield (forwards). 

In the Final played at the Queen’s Club St. Mary’s beat. Guy’s by 
2to1,and so have the Cup till next year, when, as has been said 
before, we hope to get it for one of our library ornaments. 


RETROSPECT OF SEASON 1900—1901. 


A glance back at the doings of the “Socker’ Club during the 
season that is now almost over is not apt to fill the followers of the 
Club with any great amount of pride. We have had a bad season; 
we did not win the Senior Cup, and we were knocked out of the 
Junior Cup, and our ordinary matches were not a great success 
owing chiefly to the “experiment” of an Inter-Hospital League. 
We played one match under the auspices of this League; the rest, 
seven or eight in number, were scratched by our opponents, except 
in one case when we scratched. This, together with the scratchings 
owing to the Queen’s death and the bad weather immediately after, 
made our list of matches played very small indeed. 

Again, the team itself was not up to the usual standard. We lost 
some men owing to the war, namely, H. E. Thomas and the late 
W. H. Masterman, and others owing to various other causes, chief 
among which might be said accidents. All through the season one 
or other of the team kept getting ‘‘ crocked.”’ 

The season’s results briefly are as follows : 


Goals 

—_—_—_—_ 

Matches played. Won. Lost. Drawn. For. Against, 
14 6 6 2 34 37 


Our prospects for next season, unless we are honoured with some 
very useful Freshmen, are not very bright, as we shall lose the help 
of H. Butcher, V. G. Ward, L. Orton, G. W. Miller, and F. Gréne, and 
the equal of these men is not met with very often, as a glance back 
at the services, especially of the first three, rendered during the last 
five years will show. They have played regularly and well during 
this period, and deserve the thanks and praise of all those who take 
any interest at all in ‘‘Socker” at this Hospital. 

C. O’Brien, Hon. Sec. 





HOCKEY, 


Sr. Bart.’s v. Eppinc, 


This return fixture was decided at Winchmore Hill on Saturday, 
February 16th. ‘The ground was in its usual heavy condition, and 
the game, though slow, was keenly contested throughout. Bart.’s 
started well, and pressed the visitors’ goal, and shortly scored a goal 
by Hallowes, this being the score at half-time. 

During the second half the visitors were seen to greater advantage 
and equalised, Pearson scoring with a very hard shot. The Bart.’s 
men palpably tired during the latter part of the game. The game 
thus ended in a draw of 1 goal all. Team: 

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs); W. E. 
Fowler, H. B. Hill, L. Murphy (halves); A. Hallowes, G. H. Adam, 
F. M. Beckett, R. C. Wilmot, and H. Gray-(forwards). 


St. Bart.’s v. WANSTEAD. 


Played on the Club ground at Winchmore Hill on Wednesday, 


February 27th, the ground again being in a very heavy state. 

_ Bart.’s started attacking from the first, and Glenny scored 2 goals 
in quick succession, followed by one from Gray. The visitors then 
attacked, and opened their score, a good shot by Rivington beating 
Dickson. Glenny again showed good form, and scored twice to the 








visitors’ once, so that at half-time the score stood—Bart.’s 5, 
Wanstead 2. 

After half-time the play slowed down considerably, and the only 
goal scored was by Wanstead, who thus retired beaten by 5 goals 
to 3. 

There was a marked improvement in the Bart.’s forwards, due 
mostly to the presence of Glenny, this being the first time during 
the season that he has helped the Hospital. The backs hit well. 
Team : 

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs); W. E. 
Fowler, L. Murphy, V. C. Upton (halves); A. Hallowes, J. A. Nixon, 
F. M. Beckett, E. I’. Glenny, and H. Gray (forwards). 

Sr. Bart.’s v. Guy’s. 

This match, which was the Second Round of the Inter-Hospital 
Competition, was played at Surbiton on Thursday, February 28th, 
and resulted in a win for Bart.’s by 6 goals to 2. 

Guy's pressed at the start, and Dickson saved well; but Glenny, 
obtaining the ball, got away, and owing to “sticks” from Guy’s 
failed to score. Wedd madea good run for Guy’s, but was stopped 
by Furber. The Bart.’s forwards then got possession of the ball, 
and after some pretty combination Beckett scored the first goal. 
Glenny immediately afterwards made an excellent shot, but was 
ruled “ off-side.” Play then became fairly even, but some good 
combination enabled Glenny to score with a good shot. Guy’s got 
away, but were unable to get through the Bart.’s defence, and play 
was again conveyed to the Guy’s “25,” Glenny again scoring for 
Bart.’s; and shortly afterwards a good run by Hallowes enabled 
Beckett to score with a hard shot. Guy's then pressed, but Dickson 
saved well, but eventually Morres scored for Guy's. At half-time 
the scores were—Bart.’s 4, Guy’s 1. 

In the second half Guy’s pressed, but Furber stopped the rush, 
and the Bart.’s backs cleared well, and after some hard passing 
between Beckett and Glenny the former scored. Guy’s were then 
dangerous, and were awarded a penalty ‘bully,’ but the Bart.’s 
forwards obtained the ball, and Hallowes enabled Beckett to again 
score with an excellent shot. Then Guy’s, by some good com- 
bination, were able to score again through Cooper, shortly followed 
by a splendid run by Gray, who was somewhat unlucky in not being 
able to score. Time was then called. 

For Bart.’s, Dickson, Furber, Glenny, Beckett, and Hallowes 
were best, while Leckie, Wedd, and Morres played well for Guy’s. 
Team: 

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs) ; W. E. 
Fowler, L. Murphy, V. C. Upton (halves) ; A. Hallowes, J. A, Nixon, 
F, M. Beckett, E. T. Glenny, and H. Gray (forwards). 

St. Bart.’s v, R.M.A. 

This return match between the above teams was decided at 
Charlton Park on Wednesday, March 6th, and resulted in a some- 
what easy win for the Hospital by 6 goals to 3. The ground was 
in a very ‘‘bumpy” condition, and this naturally robbed the game 
of good combination. ! 

The home team had the advantage of the slope during the first 
half of the game, and at the interval were leading by 2 goals to 1. 

On resuming, however, the visitors had much the best of the 
exchanges, and were able to score five times to their opponents’ 
once ; the goals being scored by Glenny (2), Beckett (2), Fowler (1), 
and H. Gray (1). Team: 

L. E. Dickson (goal); L. G. Furber, M. B. Scott (backs); L. 
Orton, W. E. Fowler, L. Murphy (halves); R. C. Wilmot, G. H. 
Adam, F. M. Beckett, E. T, Glenny, and H. Gray (forwards). 





UNITED HOSPITAL HARE AND HOUNDS. 


At a meeting held in December it was decided to resuscitate the 
above Club. Great interest was taken in the proceedings, more 
especially by the Guy’s men. 

By the courtesy of the Blackheath Harriers the Club is able to 
use their dressing-rooms and run over the Blackheath course, which 
embraces all sorts of going, from road to plough. 

This arrangement also ensures a good trail being laid every 
Saturday, and a healthy competition against good and experienced 
cross-country men. Many members have quickly availed them- 
selves of these opportunities, amongst whom are several runners of 
merit, which augurs well for our chance of securing the Inter- 
Hospital Cup. We have not competed for this trophy for several 
years, Guy’s having held it for about six years almost unchallenged. 
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The date fixed for this year’s race is March 16th. It will be run 
over the Blackheath Harriers’ ten-mile course, starting from their 
headquarters at the “Green Man.” The course is an easy one, 
chiefly road and grass, what plough there is being fairly light. A 
sealed handicap will be decided in conjunction with the Cup race. 
It is necessarily difficult to handicap together men from various 
hospitals ; the only alternative, however, is to do away with this 
individual competition, and such a course seems undesirable. 

A fairly good team would have competed against the “Thames 
Hare and Hounds” on January gist, but owing to the Queen's 
funeral the match was postponed. 

Our team for the Cup race will include J. G. Gibb, H. E. Graham, 
H. Gibb, B. N. Ash, L. Barnett, the first three men from any team 
to count. Unfortunately, P. Goss and F. S. Lister have both been 
crocked quite recently, or would otherwise have run. 

Having made so good a start, it is hoped that greater support will 
be forthcoming in future, so as to enable us to compete with the 
"Varsities and the better London clubs. A challenge has been 
received from Dublin University. The Club at present has hardly a 
sufficient status to warrant such a financial outlay, otherwise it would 
be most enjoyable. 








Abernethian Society. 


HE fifteenth ordinary meeting was held on February 14th, 
1go1, Mr. Nixon being in the chair. Before Mr. Burrows’ 
paper on “ Euthanasia’? Mr. Schélberg’s motion. ‘that 
an enlarged portrait of the late Mr. Vernon should be 
hung on the walls of the Abernethian Reading Room,” 
seconded by Mr. Wethered was carried unanimously. Mr. Burrows 
divided his paper into two parts. The first dealt with the act of dying, 
the conditions that helped to render it painful or distressing, and 
the best means for alleviating the distress. The second part of the 
paper dealt with the advisability or not of administering morphia or 
other drugs to cause relief from suffering, in incurable cases, by 
death. He considered this portion of his subject from the legal, 
religious, and public health standpoints, and briefly sketched the 
arguments for and against the practice. The meeting was well 
attended, and there was. a good discussion at the conclusion of his 
paper. 

February 21st, 1901. A Clinical Evening was held on this date 
Mr. Gask (President) in the chair, 

Mr. Jennings showed a case of a patient with retraction of the 
upper lip, fibrillar twitchings of the tongue, and difficulty of speech 
and swallowing. He thought it was a case of bulbar paralysis; the 
alternative suggested was hysteria. 

Mr. Nixon showed the case of a man with dermatitis herpeti- 
formis, the eruption being symmetrically distributed on the hands, 
arms, legs, buttocks, and scrotum. 

Mr. Thomas showed two cases of ataxia, one a typical case of 
Friedreich’s ataxia in a girl of fourteen. The typical gait, hyper- 
extension of the great toe, extensor plantar reflex and some slight in- 
co-ordination of the muscles of the upper extremity being present. 
The other was a typical case of locomotor ataxia in a woman in 
whom there was a history of specific disease ten years previously. 

Mr. Thomas also showed two other cases, one a case of primary 
muscular atrophy of the facio-scapulo humeral type in a man of forty, 
the other a case of a boy who two years previously was apparently 
a healthy, normally intelligent boy, but who, since then, had gradu- 
ally been becoming fatter and markedly less intelligent. At pre- 
sent patient is very obese, and much less intelligent than a normal 
boy of the same age. Has partial loss of vision, and is partially 
ataxic. 

Dr. J. W. W. Stephens gave an interesting demonstration of the 
different phases in the life-history of the malarial parasite. 

In conjunction with Mr. Schélberg he demonstrated the method of 
finding the isotonic ‘point of blood. 

Mr. Corbin showed a case of a man with Charcot’s disease of both 
knees. Patient attracted considerable attention from the fact that in 
addition to the clinical interest attaching to his case he had been up 
to the examination hall over a hundred times. 

Mr. Wethered showed the case of a man with a large abdominal 
tumour, which he himself thought to be adisplaced spleen. Other 
views were that it was a malignant’growth of the stomach, colon, 
spleen, or omentum. : eS 

Mr. Brewerton gave a very interesting demonstration of some ex- 








cellent eye-specimens, consisting of gliomata, pseudo-gliomata, cystic 
degeneration of the retina, and sarcomata. He also described his 
method of mounting and preparing the specimens. 

The nineteenth ordinary meeting was held on March 14th Mr. Gask 
being in the chair. This meeting was noticeable because it was the 
first meeting at which smoking has been allowed. The result of this 
innovation on the meetings of the Society will be watched with 
interest by those who have the welfare of the Society at heart. 
Mr. Atkinson and Mr. Elmslie were appointed to audit the accounts 
of the last session, and the names of those members who offered them- 
selves for election to the various offices in the Society were read, to- 
gether with their proposers and seconders. Mr. Paterson showed a 
specimen of a large pyonephrotic kidney, which he had removed on 
account of frequent occurrences of pus and blood in the urine. It was 
decided to try and come to some arrangement by which washing 
requisites should be provided at meetings where cases or specimens 
are shown. Mr. Everington read a paper entitled ‘‘Some Points in 
the Management of Sick Children.” There was a large attendance 
of members, who followed his remarks with interest. His paper was 
practical and interesting, and at the close of it there was a good 
discussion. 








Co Smoke, or not to Smoke. 









and Honourable Abernethian Society were suddenly 
arrested, as it were by a bomb, when on February 21st a 
member rose to give notice that at the next meeting of 
the Society he would bring forward a motion proposing 
that smoking be allowed at its ordinary meetings. The President 
gasped for breath, the Secretary’s pen refused to write, the whole 
house also was mute with amazement; but at length, as after all 
collapse from a sudden shock, there came the reaction. The President 
braced himself together, the Secretary, gripping the pen which had 
fallen from his nerveless fingers, hastened to commit to writing the 
momentous proposal which for ages to come will alter the whole 
history, constitution, and personnel of the Society, the far-reaching 
effects of which not even the soul of the Hospital poet in its wildest 
flights of fancy can ever dream of. Members having recovered from 
such a shock, the like of which has periodically assailed the Society 
since its foundation, greeted the hero, the indomitable hero, who 
had dared to raise his voice to suggest any innovation in the 
customs and laws of the Ancient and Honourable Scciety, founded, 
as is proclaimed with pardonable pride on all its literature, in 1795, 
with thunders of applause, during which he resumed his seat. The 
rest of the the evening was calm and uneventful. 

Never before within the memory of the oldest chronic had the hall 
been so packed day after day with a buzzing murmuring crowd, 
eagerly scanning the notice board of the Ancient and Honourable 
Society whose name it bears, and whose antiquity it announces to all 
the world. Unwonted excitement is even noticeable in the square, 
little groups of three and four eagerly discussing the sensation of 
the week. 

At length February 28th comes round, in due course the President 
has taken the chair, the minutes of the last meeting have been read 
and confirmed, and other private business hurriedly transacted. With 
a voice quivering with suppressed excitement, the severe and august 
President of the severe and august Society calls upon Mr. to 
bring forward the motion standing in his name. Calmly, sedately, 
and with quiet deliberation, this member, so well known to even the 
most timid fresher, rises, and with genial smile utters the time-worn 
formula, “ Mr. President and Gentlemen,” amidst salvos of applause 
from one of the two parties into which it is now obvious the house is 
rent in twain. A member rises to ask whether it is an order that 
the motion be discussed at an ordinary meeting, and the question 
being settled by the President, in a speech full of pleasant phrases, 
and rounded and well-chosen sentences, the proposer keeps the house 
rapt in admiration and attention for fully twenty minutes. When 
the hon. member resumed his seat, he did so amidst roars of approval 
from his own followers and wails of despair from the Opposition, 
who recognised that after such a torrent of eloquence and flood of 
oratory their cause was well-nigh hopeless. 

The high standard of excellence set forth in the speech of the 
proposer was well maintained by the member who seconded the 
motion, although so soft and silvery was his voice that it was scarcely 
audible to members sitting in far corners of the room. 
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The Opposition were now determined to keep the ball rolling until 
a quarter to nine, when by the laws of the Ancient and Honourable 
Society the debate must stand adjourned. This they ably succeeded 
in doing, the best speech of the evening being made by the reader 
of the paper, who startled the house and raised their attention to a 
high pitch by declaring that in the speech of the proposer of the 
motion there was not a single sound argument advanced to support 
it. The house, I ween, had on consideration begun to suspect this ; 
but, just as one is loth to cut a wedding-cake, it looks so beautiful 
from the outside, until this pioneer and ruthless destroyer arose 
members had been loth to spoil the pleasing though false image 
formed in their minds. However, in language plain and forcible, one 
by one the seemingly sound arguments of the proposer were shattered, 
and the startingly false deductions were exposed. 

The hopes of the Opposition had risen to normal. Quarter to nine, 
the debate stood adjourned. 

March 7th. —A crowd of new members who had been attracted by 
glowing accounts of the entertainment provided at the two previous 
meetings, and who came evidently with the intention of enjoying 
themselves, having been admitted, the private business before the 
house was proceeded with. The first question to be settled was 
whether the ruling given by the President at the previous meeting 
was to be allowed to stand. The honourable member who had had 
the temerity to question it rose, and beaming on the house through 
his glasses, in a speech such as he is often wont to delight the house 
with, brimming over with humour and wit, bristling with quotations 
from the ancients who lived even before the days of the founding of 
the Ancient and Honourable Society, showed evidently to his own 
satisfaction that his interpretation of the law was right, and that of 
the President wrong. But as all castles of sand, however massive 
and apparently firm, have to go down before the advancing tide, 
even so in this case was the bold member’s structure wrecked and 
shattered by the voice of public opinion which his speech called 
forth; and when the motion was put before the house, the ruling of 
the President was upheld by a large majority. 

The adjourned debate on the original motion was now continued. 
The Opposition, who were now without their doughty champion of 
the meeting before, made but a feeble attempt to stem the advancing 
tide; they recognised that sooner or later the crisis must be faced. 


It came: those in tavour, those against. The meeting ended in 
“ Smoke.” 





Review. 


St. BARTHOLOMEW’s Hospital Reports, Vol. XXXVI, 


scribers 65.) 


The volume presents its familiar arrangement into two 
parts: the first general, consisting for the greater part of 


year ; and the second mainly statistical. 

The title of the volume implies that it should present a 
full account ef the work of the Hospital during the past 
year. Applying this test to both parts of the volume, in- 
completeness is obvious. In the first or general part, large 
departments of the Hospital work are totally unrepresented. 

Thus there is no article upon any subject relating to 
diseases of women or pathology. The second or statistical 
portion is similarly deficient. No record apparently is kept 
of the out-patient departments. Again, so far as the volume 
is concerned the X-ray and the electrical departments are 
non-existent. 

The first two articles are biographical. ‘The life of Sir 
James Paget is sympathetically treated by Howard Marsh, 
and should be read by all lovers of their Hospital, | 








The biography of Sir Richard Thorne Thorne is mostly 
a catalogue of the important events of his life, and it is a 
matter of regret that it was not put into more sympathetic 
hands. 

Mr. D’Arcy Power gives an interesting and readable 
article on “The Lessons of a Year’s Surgical Experience.” 

Mr. Herbert Mundy describes ‘‘A Peculiar Form of Spinal 
Deformity.” The author believes he has described a new 
disease, but the manner in which the symptoms differ from 
those of other cases of kyphosis does not appear obvious. 

Dr. Sandilands describes certain points of interest in 
connection with the Aden Epidemic of the Plague in 1900. 

The longest article in the volume is that by Dr. Hedges 
on “The A‘tiology, immediate, and remote Prognosis of 
Primary Pleurisy with Serous Effusion.” He investigates the 
subject both from the clinical and bacteriological aspects. 
His conclusions do not differ in the main from those 
usually current. He perhaps rather under- than over-esti- 
mates the frequency of the tubercular causation. In dis- 
cussing the treatment of effusion by aspiration he says, “It 
is as well, when performing the operation on a highly sen- 
sitive patient, to give a whiff of gas until the needle is 
inserted.” Surely few prudent operators would adopt this 
course. 

Mr. Gill writes in an interesting manner on ‘‘ Three Cases 
illustrating Exceptions drawn from recent Chloroform Prac- 
tice.” ‘lhe object of the paper is “to illustrate the assur- 
ance which the contracted pupil gives on the presence of 
abnormal conditions.” 

Mr. Maxwell records a case of Landry’s paralysis. 

Dr. Derwent Parker, in his attempt to elucidate rheu- 
matoid arthritis, only serves to still further complicate it. 

A. M. Ware writes a short description of a case of 


| tetanus neonatorum. 
tg00. (Smith, Elder, & Co. Price 8s. 6d.; to sub- | 


Capt. R. Bird describes five cases of volvulus of the 


| sigmoid flexure. 


Eustace Talbot contributes an article upon “Cases of 


| Heemorthage into the Supra-renal Capsules.” 
reports on cases admitted into the Hospital during the past | 


Drs. Batten and Fletcher give an account of a rare case 
of myasthenia gravis. 

J. F. Steedman, in an account of some “ Accidents on 
the Cricket Ground,” incidentally points out the value of 
radiography in minor surgical accidents. 

Dr. Bowes records a case of membranous colitis at the 
unusually early age of four years. 

Stanley Bousfield draws attention to the occurrence of 
primary optic atrophy in two cases of diabetes insipidus. 

Dr. Claye Shaw writes in a highly interesting paper 
“On the Expression of Emotion.” 

Mr. Jessop records several ophthalmic cases, including 
three of eclipse blindness. 

On the whole the eforts attain their usual standard, 
but whether they are worthy of a large and important 
medical school must be open to question, 
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Calendar. 
April, 1gor. 


Tues., April 2.—Dr. Gee and Mr. Langton’s duty. 


Fri., »  5.—Goop Frinay. 
Sir Dyce Duckworth and Mr. Marsh's duty. 
Sun., »  7-—Easter Day. 
Mon., »  &—Bank Horinay. 
Tues.,  ,,  9.-—Dr. Hensley and Mr. Butlin’s duty. 
Conjoint Board. Final Examinations begin. 
Fri., », 12.—Sir T. Lauder Brunton and Mr. Walsham’s duty. 
Tues.,  ,,. 16.—Sir W.S. Church and Mr. Willett’s duty. 
Fri., »» 19.—Dr. Gee and Mr. Langton’s duty. 
Tues., — ,, 23.—Sir Dyce Duckworth and Mr. Marsh's duty. 
Cambridge Third M.B. Examination begins. 
Fri., ,, 26.—Dr. Hensley and Mr. Butlin’s duty. 
Tues., 


t 





H 


Iunior Staff for April—@ctober, root, 





House PHYSICIANS. 
Senior. 
Sir William Church. 
T. Gillespie. 
Dr. Gee. 
W. P. S. Branson. 
Sir Dyce Duckworth. 
W. S. Darby. 
Dr. Hensley. 
J. A. Nixon. 
Sir Lauder Brunton. 
C. W. von Bergen. 


Junior. 
A. H. Hayes. 
A. T. Pridham. 
F. C. Shrubsall. 
S. Hey. 


A. H. Bostock. 


HovusE SURGEONS. 
Senior. 
. Willett. 
H. B. Gibbins. 
. Langton. 
C. A. S. Ridout. 
. Marsh, , 
J. G. Cooke. 
. Butlin. 
F. A. Rose. 
. Walsham. 
C. S. Hawes. 


Junior. 
C. E. West. 
I’, E. Brunner. 
W. S. Danks. 
H. G. Pinker. 


R. T. Worthington. 
RESIDENT MIDWIFERY ASSISTANT. 
J. A. Willett. 
OPHTHALMIC Housk SURGEON. 
L. E. Whitaker. 


ASSISTANT CHLOROFORMISTS, 
W. F. Cross and H. S. Ward. 


», 30.—Sir T. Lauder Brunton and Mr. Walsham’s duty. 


| the Children’s Hospital, Shadwell. 











EXTERN MiIpDwiFrERy ASSISTANT—A/Pril, 
S. R. Scott. 
EXTERN MipwirerRy Assistant—/w/y. 
H. Vaughan Pryce. 








Appointments. 





Apams, P. E., M.D.(Lond.), appointed a Surgeon to the Hospital 
Ship “ Simla.” 
* * * 
ALLEN, L. L., M.R.C.S., L.R.C.P., appointed Assistant House 
Surgeon at the County Hospital, Lincoln. 
* * * 
Corr, R., M.R.C.S., L.R.C.P., appointed Assistant House Sur- 
geon at the York County Hospital. 
* * * 


Hay, K. R., M.R.C.S., L.R.C.P., appointed Casualty Officer to 


* * 


Nance, H.C., F.R.C.S.(Eng.), appointed Surgeon to the Jenny 
Lind Hospital for Sick Children, Norwich. 
* * * 


Scort, R. B., B.C.(Cantab.), appointed Assistant House Surgeon 
to the Gloucester General Infirmary. 


SKELDING, HENRY, M.B., B.C.(Camb.), M.R.C.S., appointed 
Honorary Surgeon to thea County Hospital, Bedford. 








Hew Addresses, 


Brewer, A. H., Cotswold, Fairholt Road, Stamford Hill, N. 
Harrison, L. H., 320, Humberstone Road, Leicester. 

Horner, T. J., 141, Harley Street, W. 

Lee, T. P., 141, Harley Street, W. 

MaxweELt, J. L., E. P. Mission, Tainanfoo, Formosa, Hong-Kong. 
Rosinson, C, A., Gladwins, Limpsfield. 

Tuompeson, C. C. B., Chepstow, Mon. 

VincEnT, R., 1, Harley Street, W. 

WinTER, L. A., 27, Cedars Road, Beckenham. 





Marriages. 


CocuraneE —RICHARDSON.—On February 28th at Gurdaspur, Punjab, 
by the Venerable the Archdeacon of Lahore, Archer Cochrane, 
M.B., F.R.C.S., Captain I.M.S., Punjab Asylum, Lahore, India, to 
Winifred, daughter of Colonel Richardson, I.M.S. (retired), of 
College Gardens, Dulwich. 


THORNE THORNE—SINGLETON.—On the 2ist inst., at Christ Church, 
Lancaster Gate, W., by the Rev. G. R. P. Preston, M.A.(Oxon.), 
Leslie Thorne Thorne, M.D., of 45, Inverness Terrace, W., second 
son of the late Sir Richard Thorne Thorne, K.C.B., F.R.S., to 
Marcella Mildred, second daughter of Edward Singleton, Esq., of 
East Brook, Teignmouth, and granddaughter of the late Hugh 
Singleton, of Hazelwood, co. Clare, 








